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U.S riment of Labor n Form approved
Office mbor—hﬁanagemem FORM LM 30 Office of Management

Washioandes 210 LABOR ORGANIZATION OFFIC :R AND oy 1215 3388
EMPLOYEE REPORT Expires 11-30-2000

This report is mendatory under P' L. 86-257, as emerdz 1. Falure lo comply may resuft in criminai prosecition, fines, o tivl penzities as provided by 29 U.5.C 439 or 440.

For Official Use Only -,
5 I READ THE I} }$ TRUCTIONS CAREFULLY BEFORE PREPARING TIiIS REPORT. |

1. File Number U- £ _5;2;[ ? 2. Fiscal Year Covered From:
1/ 1/ 2005 Though 12 / 31/ 200s

3. Name and address of person filing. 4. Name, file number, and zcdress of labor organization.

Name j55eph D Berthelst, IIT Name TIBEW, Local Union 995

l.abor Organizatiors File Number 006-937

P.0. Box, Bldg., Room No., if any P.C. Box, Building and Room Number, if any

Street 1313115 Norway Pine Drive Street g181 Tom Drive

City Greenwell Springs, Cty  Baton Rouge

State Louisiana ZIP Codz+4 70739 State Louisiana ZIP Code +4 70815

5. Position in labor organization. .
Recording Secretary

Enter appropriate data below i, during the pact f ceal year, you or your spouse or minor child direcily o7 irdiractly had any of the following Interosts
{o.1e3pt o3 opaclfied in the exclusions set forth in the Instructiaag):

A Held an interest in, engaged in transactions: ( ncluding loans) with, or derived income or othar economic benefit of
manetary value from an employer whosoa crpleyecs your organization represents or is actively seeking to represent.

7.a. Nature of interest. Trarsaction, or Income.

6. Name and address of Employer (including trade nemz. ¥ any).

Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State 2P Ceda + 4
Signature

15, Slgnature and verification. The undersigned Jeclares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (induging the informaticr contairad in any accompanying documents), has been examined by the signatory and is, to the best of the
undersugnad'b{nowledge anfl belief, true, comert, ard complete. (See the section cn penaities in the instructions.)

JOsz0 4 D Berrictoni
; On 3/31/2006 225-927-6462
Date Telephone Number
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Name of Person Filing  Joseph Berthelot, 111 Fite Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organizetion represents or is aclively seeking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade namz, § gny). 9. Business deals with:

Name Baton Rouge Area Electrical JATC
D a. Labor Organizaiion

[Z b. Trust
D ¢. Employer

Trade Name, if any:
P.Q. Box, Bldg., Room No., if any
Street 13456 Jefferson Highway

City Baton Rouge

State Louisiana ZIP Code+ 4 70817
10, I 9.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.

Union is co-sponsor of the JATC Trust Fund
Name

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

Street

11.b. Approximate dollar vaiue of such dealing. $134,830
City 12.a. Nature of interest held or income received.
State ZIP Cods + 4 Part Time Instructor

12.b. Amount. $3,680

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employe: any payment of money or other thing of vaiue.

13.a, Name and address of Employer or Labor R.atons Consultant 14.2. Nature of payrment
{tncluding trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room Nao., if any

Strest
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Business an Emplayer D or Consuftant [:I ?
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